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UNITED STATES
FO RM D SECURITIES ANP EXCHANGE COMMISSION OMB gUMnaibziPROVZ?Ql%S-WYS
o c Washington, D.C. 20549 Explres: AUQUSt 31 ,2008
S i Estimated average burden
el PIO%?;S FORM D hours per response. ... .. 16.00
el
s A “ NOTICE OF SALE OF SECURITIES . l#_SEC USE ONLYS
SER pr PURSUANT TO REGULATION D, 0 o
SECTION 4(6), AND/OR DATE RECENED
W as“mgigﬁam UNIFORM LIMITED OFFERING EXEMPTION N

Name of Oﬂ'crinch\‘{‘ check if this is an amendment and pame has changed, and indicate change.)

FitzRoy Media, LLC
Filing Under (Check box(es) that apply): [] Rufe 504 [j Rule 305 E Rule 506 [] Section 4(6} [:] ULG
Type of Filing: E] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.)

FitzRoy Media, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1115 Broadway, 12th Floor, New York, NY 10010 - 212 242-1639
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different from Exccutive Offices)

Brief Description of Business InteTTectual Property Development and Licensing business focused on multi-party media
properties .

Type of Business Organization L. .
{1 corporation {7} timited partnership, already formed ﬂ other (please specify): Linmi ted L1ab111ty Conpany
[] business trust [0 tlimited partnership, to be formed
Month Year

Actua! or Estimated Date of Incorporation of Organization; r_l]jj [Q[D E Actual [_'_] Estimated PROC ESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) ™ SEP 18 2

GENERAL INSTRUCTIONS

THOMSON REERS
Who Must File: All issuers-making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 b .C.

774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eaglicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Securitics and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contaln all information requested, Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any roaterial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. -

Filing Fee: Thete is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each statc where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim far the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in @ loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption uniess such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.

e  Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner |j Executive Officer [} Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Clarence 0. Hampton
Business or Residence Address  (Number and Street, City, State, Zip Code}
11 James Street,.. Montclair, New Jersey 07042
Check Box({es) that Apply: E] Promoter [ Beneficial Owner ] Executive Officer [ Director General and/or
. M .
Raobert Si nger anaging Partner
Full Name {Last name first, if individual)
101 Wést 23rd Street, #189, New York, New York 10011
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  {] Promoter [ Bencficial Owner X] Exccutive Officer [] Director General and/or
Terry McCarthy Managing Partner
Full Name (Last name first, if individual)
75 Pierrepont Street, Brooklyn, New York 11201
Business or Residence Address  (Number and Strect, City, State, Zip Code}
Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner ] Executive Officer [ Directer General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ ] Promoter [] Beneficial Owner (] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code})
Check Box(es) that Apply:  [[] Promoter [] Bencficial Ownes [ Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [] Promoter [:] Beneficial Owner 7] Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ e B INEORMATIONABOUT OFFERING, 4% R
Yes No
. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....ciinieninns [ R
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any INIVIBUAIT coeresvsivrcremrre s s ssnsae s anan s b amssan $ 25,000
Yes N,

3. Does the offering permit joint ownership of a single 1171113 AU . é
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker gr dealer, you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

R. Colacino
Business or Residence Address {(Number and Street, City, State, Zip Code)
304 7th Avenue, Brooklyn, New York 11215

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEAIESY cevovuvaetienssnsseeessesssessb s emssensreess e bt AR oA [] All States

TAY,

Full Name (Last name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INdividual STAIES) ooiorrerevrremvisssre s e 7] Al States

(1Al
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES) ..o [J Al Suates

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities ineluded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

o P S, ettt $ 5

EQUILY oovreevrcnrencremeeriomn T L L ettt ee e En et bR AL e e en 51,000,000 5 0

[} Common [ Preferred

Convertible Securities (InCIIAING WAITANIS) ....ccovccureresrrerrcrvcccssesissecssesesserssssssesaressssssessssssssssrnsssssssores B $

PArNership [NTEIESES ovveeeecereneriremseinsmaremmassssssssmstons st st snebsssnssnns [SSTPTURUOVUUPION. s

Other (Specify ) ettt e ri b » $ $

TOEAD cooeoeeveceneeerveee et ns et s s sees o bee b s eme e aceseERec b Ee AP RS R  ES R S R s b3 bla $ 0.00

1,000,000

Answer also in Appendix, Column 3, if filing under ULOE. T
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate.
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESIOTS . oooe it cieesirsrersimerrrarmssensre s e et esesebtbasse o4 R L SEn 2t Sr SRR AL S e s s PR L s bt e 0 $ 0
NOT-BECFEGILEA TNVESIOLS wevvvresremmasesmssirsssssseessesssssssesssssessssessssasasassssssssssssssssssssssssis st rrssssmsssssssssesses 0 $ 0
Total (for filings under Rule 504 ORIY) oot ncrionccrimcas s $
Answer also in Appendix, Column 4, if filing sader ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve ( 12) months prior to the
firgt sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Doflar Amount
Type of Offering Security Sold
RUEE 505 Lttt ottt i oie tar e et a e e ara ey ceb s Y
REBULBLION A Lot et it it ias er b e ee etk e e e b b b3
RULE S04 oo ovr et oo e oo e r e ee ee e e s et et e ete etnryaas aar e ee e Aot e $
Total $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ARENIS FEES 1ooviirirrremrms oo isesisors e sbees s s s e ah s 88 bt s ] s_——
Printing and Engraving Costs ... et ettt AR st st X1 s 500
LEEAE FEES ......oooovuenrnarsreeersamsansseeecees e bessss 0000440043045 AR K $_30,000
ACCOUNTITR FEES oovvovevvvvuusiesiersseseeessssosasmesstcessos 258 b8 4110 ARRE 8RR 8RS8 8 10 [} s.__—
ENZINEETINE FEES ovvvvvverrnrenrcssrmiisccismssrmmsarsssassss sttt asessossssssso 0 s _—
Sales Commissions (specify finders’ fees SEPAratElY) ... rrcsinececemmense i s st (] s
Other Expenses {identify) ﬁ s 1,000
TOAL 1ottt a b s s se et b R bbb b e K] s 8:6¢
31,500
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T L e ESTATESIGNATURE, (5o L 1

4 s e L AL = T .

i. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of sUch MRIET e s

See Appendix, Column 5, for state response.

2. The undcrsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish ta the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

' Issuer (Print or Type) Signatug Date
- FitzRoy Media, LLC ﬂ/_’. W\" August 26, 2008
Name (Print or Type) Title {Print or Type) /4
Clarence 0. Hampton President
Instruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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_ C..OFFERING PRICE; NUMBER, OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

P e,

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUET.” .oouw.iermruemsssssseasssrsssesnenss et ettt et ar e SRR b SRRt $ 40,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totai of the payments listed must equai the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Officers,
Directors, & Payments to
Affiliates Others
Salﬁreiastand FBES oot esisscosserctacastrecsr s b ren b s e er s sre A ettt n e st E] s 131,000 0s
BT O FEAL ESUALE 1vvveoremeeeeeeesseeseseseesssssresssesssesbesss a2 besso s seme e e e SRR SRS A et S5m0 150 s Xs___ 28,000
—Indequipment ... IP;mtwnanngya}tyAdvame[jS ﬁ]S 25,000
Construction or {easing of plant buildings and fAcilities ... % s
P 1AL B os . Xs.207,000
Repayment of indebtedness .. OO i & JDL9 § § § 03580800
TR EEIER. ... RESEIVE i e . s ] $_252.629
Other (specify),___Sa1es & Marketing os iys_120,000
_Legal, accrued, TT and miscellansous-
....... s i)$_161,371
CCOTUITIT TOUALS oo oeeeees e veseeesesemeeesaren stnsebee et sssbaebb e b1 e Eememnas ek ee R R RS L RSB SEEEEARESESh T E AR Bh kst &80 ¢ Tud
umn To (B%56,000— b >, 000—
Total Payments Listed (column totals dAed) .o s K1$ 8:00
[ R ~  D.FEDERALSIGNATURE .. = -~ _ |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer {(Print or Type) Signat DaEe_
FitzRoy Media, LLC /} —uqust 26, 2008

Name of Signer (Print or Type) Titte of Signer (Print ot Tf;;éf
Clarence 0. Hampton President
ATTENTION

intentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number af Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL ?
AK
AZ
AR ;
CA ‘
co [ |
e | |

| %
MD
mal il
MI ;
MS ; ’
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-item 1} {Part C-ltem 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) {Part E-jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | |
P 1 .
R L T

noAfO




